State and local health departments continue to report extensive workforce shortages, even though the number of schools and programs of public health has increased and produced 69% more graduates in 2011 compared with 2001. 1 Theoretically, these newly trained public health graduates would fill vacancies and shortages; however, data indicate that the vast majority do not take jobs in governmental public health. 1 Leaders in public health agencies perceive that salaries are a barrier to recruiting new employees and indicate that salary gaps contribute to workforce shortages for epidemiologists, laboratory scientists, nurses, and environmental health workers. 2 However, are low salaries really the barrier for public health hiring?
SALARY AND SATISFACTION
On the one hand, some data indicate that salary might not be the issue. The 2017 Public Health Workforce Interests and Needs Survey (PH WINS) provided employees' perceptions about salaries in governmental public health agencies, and the picture did not appear as grim as had been speculated. 3 Other studies have reported that salary was not a strong predictor of intention to leave a governmental public health agency and was less influential than job satisfaction in terms of voluntary departures. 4 Overall, public health employees are collectively more satisfied with their salaries than are other US workers (50% among state and local governmental public health employees compared with national reports of 45%). 5, 6 The Bureau of Labor 
INTRASTATE SALARY VARIATION MATTERS
Although salaries look similar when aggregated nationally, review of state-by-state data shows variabilities that might account for the disconnect between the national findings and views from public health leaders. For example, Figure 1 shows interstate and intrastate variability in salaries reported for nurses across all sectors, compared with nurses employed at state health agencies who participated in PH WINS. A similar chart showing salary variability for epidemiologists is presented in Figure  B (available as a supplement to the online version of this article at http://www.ajph.org). Numerous states have a $15 000 or greater salary gap between state health agency employees and that state's average for that occupation across all sectors. In essence, nationally aggregated salary data may cover up some of the salary gaps that public health leaders report as challenging for recruitment and retention.
Data suggest that salary gaps between local, state, and privatesector employees are a particular challenge for certain occupations, and we anticipate that certain public health positions related to informatics, data analytics, nursing, and epidemiology will continue to encounter substantial competition from the private sector. But what can a public health agency reasonably be expected to do to address withinstate salary discrepancies during times of significant austerity and impending retirements?
FINDING SOLUTIONS
In places where salary gaps are a factor, public health officials can assess the feasibility of certain salary-centered approaches. One option is to consider salary bands in states with flexibility to increase salaries. An agency can target specific key occupations and implement widened salary bands to be more competitive with the private sector. A second option is to identify nonmonetary mechanisms to incentivize recruitment and retention for those positions, including improving the marketing of the position specifically and of public health careers more generally, increasing support for professional development, and establishing clear paths for career advancement within the agency. 1 Another option is to use task shifting to make the finite amount of funding that agencies have for salaries go farther. During the past decades, the private sector has pushed all types of clinicians to work at the apex of their clinical abilities and delegate nonclinical tasks to staff without the same level of skill or technical training. Given the shift away from direct services in public health, especially at the state level, public health agencies can review duties to determine what work could be shifted to less skilled positions, and the saved funding could be used to sufficiently fund positions requiring higher skills and salaries. Although it would be a substantial undertaking, states might consider reexamining public health statutes that require certain types of nonclinical activities to be provided by nurses and other clinical providers. For instance, PH WINS data show that approximately 40% of the employees with a nursing degree at the state health agency level work outside clinical settings, and at the local level, 21% of nurses hold roles that are nonclinical. Defining these roles appropriately is critical, especially for public health nursing, as Bekemeier et al. 7(p50) note, "the inefficient or improper deployment of the limited public health nursing workforce can adversely undermine the health of whole populations." Consideration of the different levels of analytic and training requirements is necessary to fill different kinds of roles and programs. Although many consider a master of public health (MPH) degree a standard for entry into the field, some lower-level positions could be staffed by trained public health workers with bachelor's degrees. Doing so would allow public health agencies to concentrate scarce salary dollars into a smaller number of MPH-required positions and have those positions conduct the more sophisticated tasks that truly require the higher level of formal training that comes with a master's degree. This could be a financially viable alternative for cash-strapped agencies to attract qualified MPH graduates into governmental public health by raising job requirements and salary levels for these roles.
Although salaries are not the only barrier to public health hiring, state and local health departments should engage in discussions regarding how the public health workforce perceive salary and benefits. 7 Even though benefits packages in public sector jobs have been considerably weakened in recent years, they are still viewed as a competitive advantage compared with benefits in private sector jobs. 3 In addition, exploring strategies to implement in states where the funding and authority exist to maneuver salary bands should be considered. As the field of governmental public health remains poised for generational change, state and local governmental public health can and should do more to recruit and retain the best and the brightest. Salary discussions are only one important part of these efforts, but the likelihood exists that only better financial compensation and incentives will help recruitment and retention, especially for key public health occupations. 
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